CHUYEN DE HO HAP THU'C HANH

KHi PHE THUNG VA CANG PHONG PHOI QUA MUC

Dé Thi Twong Oanh’*

MO pAu

T 1955, Dornhorst 1an dau tién mo ta hai kiéu
lam sang khac nhau cua bénh nhan bénh phéi tic
nghén man tinh (BPTNMT) la ‘Blue Bloaters’
(Xanh phé)ng) va ‘Pink Puffers’ (Héng théi),
trong d6 'Blue Bloater' dugc mé ta nhu mot nhém
nhitng bénh nhan tré tubi hon, viém phé quan
man, thuong ¢ biéu hién cta suy tim sung huyét
va 'Pink Puffer' Ia nhitng bénh nhan 16n tudi hon,
gay 6m do giam khdi co xuong, khé th nhiéu va
co bang chimg khi phé thung rd rét.

Gan ddy, nhiéu nghién ctu trén dan 5O
BPTNMT cho thay céc bién sb nhu mirc khé
tho, kha nang gang stc, cang phdng phdi 1a
nhitng yéu td tién lugng tir vong doc 1ap va thdm
chi 13 nhirg yéu t6 du dodn tSt hon ca FEV).
Nhirng bénh nhan BPTNMT c6 bay khi va cing
phéng phoi thuong lién quan dén kho tho va kha
nang dung nap gang suc hon la lién quan dén
murc do tic nghén ludng khi. Qua do, kiéu hinh
khi phé thiing va cang phong phdi qua mirc dugc
dinh hinh 1a mdt nhém bénh nhan BPTNMT véi
nhiing dic trung vé 1am sang, can lam sang, c6
ti 1€ tor vong cao va c6 nhiing luu y khac biét
trong diéu tri.

BENH HOC

Khi phé thung dwoc dinh nghia vé mat giai
phau bénh nhu céc réi loan sinh 1y bénh trong
BPTNMT nhu giam lyc dan hoi thanh phé nang,
tang khang luc dudng thd cudi ky tho ra va tang
truong lyc cholinergic cua phé quan nho dan dén
hién twong cham lam trong phe nang & cudi ky
tho ra. Hién tuong nay dan dén hau qua tang thé
tich phéi cudi ky tho ra (EELV: End — expiratory
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lung volume) hay con goi 1a thé tich can chiic
niang (FRC: Functional residual capacity) dan
dén by khi trong phoi hay cang phong phdi quéa
muc (CPPQM).

C6 hai hién tuong: Cang phong phdi qua muc
tinh va cang phong phéi qua mirc, hai hién tuong
nay c6 thé xuat hién doc lap hoic két hop voi
nhau.

Cing phong ph01 qua muec tinh: Binh thuong
ludn c6 su can bang gitra luc co hdi chun (elastic
recoil pressure) cua thanh ngyuc (hudng ra) va
luc co hdi chun cua phdi (huong vao). Lyc co
hdi chun cua phéi giam theo tudi dan dén tang
thé tich khi ton du trong phdi vao cudi thi tho ra
ty nhién. O nguoi BPTNMT c6 khi phé thiing,
Iwe co hoi chun cia phdi bi giam xudng mirc 0
do bénh 1y dan dén tiang thé tich phoi cudi ky thd
ra, diy goi 12 hién tugng cing phong phdi qua
mirc tinh. Cang phong phdi qua mirc tinh xuat
hién kha thudng xuyén va ning dan theo mirc
suy giam FEV.

Cang phong ph01 qui mic dong: O nguoi
binh thuong khi gang suc, luong khi tho ra du dé
cho phép thé ra hoan toan thé tich khi lwu thong
da hit vao trudc d6. O beénh nhan BPTNMT, tinh
trang cham 1am trong phé nang va gia ting nhip
thé khi gang strc 1am cho thi hit vao méi s& bat
dau trudc khi thi tho ra trugce két thic. Khi d6,
khi nguoi bénh cang gang suc s€ cang tang thé
tich cudi ky tho ra. Cang phong ph01 qua muc
dong c6 thé xuét hién doc 1ap hoac két hop véi
cang phong phdi qua mirc tinh. Cang phong phoi
qua mirc dong 1a tinh trang c6 thé didu chinh
dugc va la myc tiéu hudng tdi cua mot s6 thube
gidn phé quan.
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Hinh 1: Co’ ché téng thé tich phéi cubi ky thé ra & bénh nhan BPTNMT

*TS BS BV Pham Ngoc Thach TP.HCM

46

THOI SV Y HOC 10/2017



TONG QUAN

Hau qua cua cing phong phéi qua mirc

Anh hwéng trén thé tich phoi:

Hién twong cham 1am tréng phé nang dan dén
hau qua tang thé tich can chtrc nang FRC, tang
khi cin RV va ting tong dung luong phdi TLC,
tang ti 1¢ RV /TLC. Céch th¢ nhanh noéng cua
bénh nhan BPTNMT cang lam gidm thoi gian
thé ra va dan dén cang phong phdi qua mirc dong
ning né hon. Tang FRC s& 1am giam thé tich hit
vao IC (IC = Vi + IRV) dan dén can tro dép tng
thong khi cua co thé véi ganh nang chuyén héa
khi gang strc va giam hi¢u qua cua thong khi.

Giam kha ndng g(fng swc:

Cang phdng phdi qua mirc tic dong bat loi
trén kha ning dung nap ging strc va 1am giam
kha nang vén dong, giam hi¢u qua cua cic bai
tap gang strc trong chuong trinh phuc hdi chirc
nang hod hap Khi ¢6 tang khang tr¢ duong ho
hap, co hd hip c6 nguy co bi mét, mat hiéu qua
bom thong khi va tang CO; mau. Giam lugng
mdu va oxygen cung cap cho cdc chi.

Anh hwéng trén hé tim mach:

Cang phong phéi qua muc lam giam kich
thudc cac buong tim, giam dong hdi luu tinh
mach d6 vé tim, 1am giam d6 day that phai va
giam hau tai thit trai. O giai doan mudn, bénh
xut hién céc hau qua lién quan dén tang ap dong
mach phdi.

Lam sang

Khé thé 12 triéu chimg ndi bat, khé thé xut
hién nhiéu khi ging sirc dan dén kém dung nap
ging strc. Ngudi bénh thuong ho it hodc ho khan
it ¢am. Néu c6 dam, bénh nhan thuong khac dam
kém hi¢u qua vi khong hit vao du sau.

Kham 1dm sang thiy ngudi bénh thuong the
kiéu thé nguc, co kéo co hd hdp phu. Nghe ph01
am phé bao 2 bén giam. Tong trang thudng gay
6m, nhe can, BMI thip. Ha oxy mau chi xut
hién ¢ giai doan mudn.

Can lam sang

X quang ph01 Trén phim X quang phoi thang
¢6 hinh anh dién hinh ctia khi phé thung: Hai phé
truong ting sang, 16ng nguc hinh thing, khoang
lién sudn gidn rong, co hoanh det va ha thap véi
vom hoanh thap hon dau trudc xuong sudn 7.

Phim phdi nghiéng c6 hinh anh ting dudng
kinh trude sau, tdng khodng sang sau irc > 2.5cm
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Hinh 2: Hinh anh khi Qhé thung trén phim X quang
ngwc thang va nghiéng

(tinh tir bo sau xuong Uc ngang muc lién suon
IV t6i quai dong mach chu). Co hoanh det voi
do cong co hoanh < 1.5cm. CT scan nguc: Chup
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CT scan do phéan giai cao c¢6 hinh anh khi phé
thing khu trd hodc lan toa 2 phé trudong, dic
trung boi nhitng ving phdi sing hon nhu md
phéi binh thuong. Két hop voi phan mém do
duoc chi sb khi phé thiung (Emphysema Index)
gitip dinh lrong duoc murc d6 khi phé thung trén
phim CT scan.

Hi.r:F\ 3: Hinh anh khi phé thang trén phim CT scan
nguec.

Do hd hap ky: Hb hap ky it ¢6 gia tri trong
chan doan cing phong phdi quia muc. Giam
dung tich séng 1a chi s6 biéu hién gian tiép, trong
d6 do SVC (slow vital capacity) it sai s hon
FVC (forced vital capacity) va gitp danh gia kha
nang lam tréng phdi tot hon. Thé tich hit vao IC
(Inspiration capacity) dai dién cho kha nang gia
tang thé tich khi luu thong khi gang sic (IC = V,
+IRV) va thudng giam trong bdi canh tang FRC
va TLC, nhung giam IC don thuan c6 thé gip
trong mot s6 tinh hudng khic va do d6 khong
dang tin cay.

Do cic thé tich phoi: C6 thé do bang phé than
ky (phlethysmography) hodac cac phuong phap
pha loang khi. Po bang cac phuong phap pha
loding khi d& bo s6t chan doan hon so vdi phé
than ky

Ting TLC (Tong dung luong phdi) > 120 -
130% gid tri du do4n do bang phé than ky la tiéu
chuin vang chin doan cing phong phdi qua
muc.

Tang FRC (Dung tich c@n chic nang) va tang
RV (thé tich khi cin) kém dic hiéu hon tang
TLC khi chin doén cang phong ph01 qua mirc
do c6 thé phu thudc kiéu thé va dé thay dbi. O
nguoi gia khoe manh, RV va FRC 1a 30% va
55% gié tri TLC. O ngudi bi COPD, cic gia tri
nay c6 thé tang 1én toi 70% va 85% TLC.

48

Binh Céng phdng phdi

Hinh 4: Tang cac thé tich phéi TLC, FRC, RV trong
céng phong phdi qua mirc
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Hinh 5: Tang dan TLC, FRC, RV theo th&i gian

Ca ba tri s6 TLC, FRC va RV déu tiang dan
theo thoi gian.

Giam IC/TLC < 0,25 1a yéu t6 du dodn doc
1ap cho séng con & bn COPD. Po IC lic ging
strc va so sanh vé6i IC ldc nghi 1a mot chi sé gidp
xéc dinh cang phdng phoi qua mirc dong
DIEU TRI
Nguyén tac diéu tri:

Lam phoi xep bét, giam thé tich cic ving
phéi chira nhiéu khi.

Giam bay khi, giam cing phdong phdi quéi
muc dong.

Cai thién kha ning ging stic

Giam cong hd hap
Diéu tri dung thuéc:

Thube gidn phé quan: Thube gidn phé quan
tac dung ngan hay dai déu gitip cai thién cang
phdng phdi qua muc tinh va dong, cai thién IC
lic van dong, giam khé thé va tang kha nang
gang strc. Mot s6 nghién ctru con cho thay thuoc
gidn phé quan gitp giam thé tich phdi cudi thi
tho ra lién quan chat ché véi gidm tri¢u ching
va ting kha ning ging strc cia ngudi bénh hon
so v6i thay do6i FEV. Céc thudc gidn phé quan
tic dung dai nhu indacaterol, tiotropium,
glycopyrronium cling da duoc ching minh c6
hiéu qua tot trén cang phong ph01 va gilip cai
thién kha ning ging suc. Phdi hop hai thude
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giéin phé quan duoc chi dinh khi don trj liéu kém
hiéu qua va nén dugc xem xét thuong quy &
nhém bénh nhan khi phé thing va cing phong
phéi qua mirc.

ICS khong c6 hi¢u qua trén chirc nang ho hap
va cang phong phéi con phdi hop ICS/ LABA
chi cho thy cai thién kha ning ging strc va giam
cing phong phoi & mirc twong dwong voi LABA
don tri liéu.

Diéu tri khong dung thuéc:

Oxygen gitip giam cong hé hap. Thé oxy da
ching minh duoc la lam tang kha nang gang suc
va kéo dai cudc sdng & bénh nhan cing phong
phoi qua mirc. Ngay ca d6i voi bénh nhan khong
giam oxy mau, thd oxy khi ging sirc s& lam
cham kich thich phat xung than kinh ho hap qua
d6 1am giam nhip thé. Thé oxy dang heliox (hdn
hop 79% helium, 21% oxygen) c6 co ché tuong
tir thudc gidn phé quan, tic 1a giam khang luc
duong tho.

Chuong trinh phuc hdi chtc ning hd hap da
thanh phan 1a diéu tri nén tang cua bénh nhan

BPTNMT, két hop véi thude gidn phé quan gidp
dem lai nhiéu loi ich nho hiéu qua trén kho thé,
dung nap gang strc va cang phong phoi. Ky thuat
thd chim moi kéo dai thoi gian tho ra gidp giam
bay khi.

Phiu thuit cit giam thé tich phdi (LVRS)
cit bo mot phan phoi gidp giam cing phong phoi
qua mtc, gitip cai thién hoat dong co ho hap. Ky
thut nay hitu ich & nhitng bénh nhan khi phé
thing uu thé thity trén kém giam kha ning gang
suc.

Giam thé tich phdi qua ndi soi (BLVR): La
k§ thuat it xAm 14n hon v&i hai loai dung cy dang
dugc sir dung rong rii 1a valve ndi phé quan va
dy xodn. Chon lya k¥ thuat giam thé tich phoi
béng phﬁu thuat hay ndi soi va loai dung cu nao
trong thu thuat ndi soi phu thudc vao nhiéu yéu
t6: Mirc do va kiéu khi phé thing (dong nhat hay
khong dong nhat) trén CT scan; sy hién dién ciia
thong khi bén lién thuy (interlobar collateral
ventilation), tinh hinh trién khai cdc k¥ thuat nay
tai dia phuong va cudi cling 12 y mudn ctia ngudi
bénh va than nhan.

Hinh 6: Cac dung cu giam thé tich phéi qua noéi soi
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Hinh 7: Lwu dbé chon lwa cac ky thuat giam thé tich phéi GOLD 2017

KET LUAN

Khi phé thung va cang phong phdi qua mirc
1a mot nhém bénh nhan COPD lién quan dén
kho tho va kha nang dung nap gang strc hon 1a
mirc d6 tic nghén ludng khi.

Tang khang luc duong thd cubi ky tho ra,
giam tinh dan hoi thanh phé nang va ting truong
luc cholinergic din dén ting bay khi trong phoi.
Chén doan cang phong phdi qua mic dya trén
hinh 4nh hoc va do thé tich phéi c¢6 ting TLC,
RV va FRC.

Thudc gian phé quéan 1a thude diéu tri chi lyc
cho bénh nhan COPD, trong d6 dong van B2 va
khing cholinergic déu c6 hiéu qua trén cing
phdng phdi va bay khi, phdi hgp nhiéu thude gidn
phé quan ¢6 nhiéu lgi ich hon so véi don tri lidu.

Can két hop thém cac phwong phap diéu tri
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khong ding thude nhu phuc hdi chitc ning hd
hap, thd chim moi, oxy liéu phip, phau thuat va
giam thé tich phoi qua ndi soi.
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